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• Opl lmLdng the  Pos~ o f  InVava~cular  Dopp ler  
Guide Wires: Clinical Implications of a New 
Tracking I nd icator  
M B6ch~, M Jakob, M Rifler, R. 3ermi. Echocard~ograp~. Unn~ers~ 
Hosp~al, Zurich, Sw#.zertand 
To detem'~me the coronary flow ve~:dy w~th a Dapper gu~e w~re (DGW) 
the time averaged spectral peak vefooty (APV) is used. However, APV may 
underes~mate the true spabal peak vefooty =f the DGw e~t not properly 
po~tt=onecL The purpose at this study was to develop an onl ine Ooppter 
der~'ed parameter that a~ds in op~mat positioning of the DGW in coronary 
adenes. We studied the retat~onship between the APV and the normatized 
first ~:~r  moment (M1,%~0) to de~etop a OGW posttmnmg indicator. 
Methods: In vitrO: I,.lepannised human blood was directed from a reservoir 
v~ a miler pump into tour senally con~%led straight silicone tubes o! known 
d~ameter (2 5, 30. 3.5. 40  ram). APV and MI~0 were obtained for flow 
ratea ranging hem 49 to 316 mPmin. In v~vo: In 4 Patients APV and MI~O 
measurements were done in 1(3 ¢,,.~0nat'y aden/segments. The measured 
M1/M0 was compared vath the theorel~.ally expected MIlMO ~n case of 
optimal positioning 
ResuttS: In vitro: Optimal positioning of the DGW was ~dent~flecl at the 
position where ma~tmurn APV and M1/M0 were obtained. With opbmat po- 
sitioning the correlation between APV and M1/M0 was ~ (APV = 1.62 
MI,'MO + 5.0; R ~ = 0.98). In viva: In 10/16 vessel segments them was no 
discrepancy between the measured and the expected MI,~O. t~t ing  op- 
timal positioning. In 6/16 vessel segments mposilioning w~th the aid of the 
M1/M0 yielded ao average increase o1 APV of 20% (Range: 7-38%). 
Conclusion: DGW position can be optimized using the correlation be- 
tween APV and M1/MO For any given APV vatue, them is a cowes~ing  
expected value for M1,1~0 under condition el optimal positioning. Any discrep- 
ancy between the measured and expected values tar M tiMO then indi~.~_,!es 
suboptimal positioning. 
• Right Heart Pressure Measurements  With a Nove l  
High-F idel i ty  Row-D i rec ted  Pressure-T ip  Card iac  
Catheter  
R.A. Willi-" "Is. W.W. Nichols. C.J. Pepine. Univers~Iy of Flonda, Gainesv~lle. 
Florida. USA 
Background: Accurate, adifact-free nght head pressure mcendings am es- 
sential for optimal care and management of cntically ill patients. Accordingly, 
we evaluated a novel ultra-high frequency response (KHz) balloon floata- 
tion pressure-tip catheter with a thermistor tar cardiac output measurements 
(Millar Model 372T) in seven consecutive patients. 
Methods: Pressure signals were recorded in the right atrium (RA). right 
ventricle (RV), pulmonary artery (PA) and pulmonary capillary wedge (PCWP) 
position with the catheter and compared to those obtained simulteneously 
with an external pressure transducer positioned at mid-chest ~evel and con- 
nected to the fluid-filled lumen of the flow-directed catheter. 
Results: The 372T catheter was easy to insert and manipulate in the ves- 
sels and ehambers of the right heart circulation. Pressure waves recorded 
with the catheter were stable and adifact-fme. Numerical values obtained in 
the RA, PA and PCWP worn sire+tar (p = NS) to those measuma with the 
convenhor~l f uid-filled P~atheter~manometer System I~-.au~O Of hydro~;~att¢ 
oft0c1s, pTe~suros recorded ,n the RV wtlh tim 3721' ca~ were 50 
1 8 mm Hg lower (p 001) than those recorded with the fi~O-fitled sys~ 
tern, Pml~tems a,~oc~at~l wdh fluid-fitted pressure s ~  st ih as nr~m3, 
cathoter W~!p, and inadeql.~ta d~ping v=em not ~ ,  
ConcIu~K~n,~: Th~ 372T C3~,~t~r provides InL~]h fluality reco, r~ngS, ~.  
~gr~ pfe,~,~gre at the, lip IO~zt;r~, elim~nate~ tt~ ~ for Zero fefeffmce 
leveling 8nd flushing awed ~s (:klr~te aed easy to 
unrnon l¢  ¢ :onwut  Agent  mtd In t rav i~u l iw  
U l t rnounc ;  
G.M, I..~nza, D,R Ab~fl~ch~n. C,S Hall, OrK, ~belTer, M J  Scott, 
A, Houseman, J,G Mdl~, SA, Wiikline ~s~on at Ca~t~otog~, Washington 
Unn~ers@ S~. Lou~s, MO, USA 
Backgtotn~: The effica¢-y o~ aderi~l ang!opIP, sly *a I~m~ted by a 30 to ~= 
*nc~dence of restenos~s, wh~:h may result, in parl, from t iSsue4actor~a~ 
coagulation We have ~ ~ ~ u s ,  Iigand targ~led acoustic 
Contrast emutsmn (250 nm) that can ~coustically entrance the pm~ of 
molecular epitopes on tiSStm ~Rtrfaces. This sludy waa des*gned tO determine 
wt~ther the targeted contrast a~,nt ¢oulcl ~oectfically localize tissue factor 
elaborated within the wall of ba~kx~mmlumO adenes. 
Methods: Both carotid artenes o~ th~-"e p~gs (20 kg) were !nlured using an 
8 , 20 mm ang~oplasty batten, The C;~rofids were treated m SfU wllh either 
targeted contrast agent ~ n g  a poh , , :~  antibody to t~ssue factor or 
control contrast agent. Inl~avasiu~r uffrasotm~ (20 MHz) waa used to m~a~je 
the amme~ b~lom and afler exposure to t~re mulsmns, 
Resu/ts: Tissue factor targeted uffrasantc contrast agent acoustically en- 
hanced the submhma and m@3~a t the site of baltoon-*nOuced mlury com- 
pared with control contrast art~m~ IP - 005) (fig). 
ImmunoE~stochemtc~l starn~ co~fi m%~ :i~e presence of increased tissue 
factor at the sites of acoust¢ enhancement. 
Summ.3ty This study s,~ows far the first tlme thai targeted contrast agents 
can acoustlca;h/localize rno~es et."d~o~rated allowing vascular injury, These 
agents, afore or in combm~tmn with ,~efected inhibitors on the part~cte sur- 
face, such as tissue facto~ pathw'wf inhibitor, may provtae dynamic visual- 
=zatro'n ot mediators o~ the fesk-,onT,~, to mtunt as well as a means to inhibrt 
restenos~s. 
~ N e w  A~pmach for Observation of Aortic Valve 
Through Right-Sided Catheterization Using 
Intracardla¢ Echocardtography 
M Temgaki. K Takeuc~L L TuCk. T Mu.,'o. H Watanabe. T Tani. K Akioka. 
J. Yoshikawa. Osaka C1~ Univo~Jty Medical School. Jal~an 
Background: lntracardiac ultrasound (ICE) is one of the promising fields in 
echocardiography. But now its applications am IimitecL We designed this 
study for a new application at ICE. 
Objective: We investigated the wsuali-z'abon of the aortic valve and the 
measurement of ao.'lic annular diameter through the right-sided approach by 
ICE because anatomically the aortic valve is adlacent to me otrrflow tmc~ of 
the nght ventricle. 
Methods. 18 patients (9 male. 9 female, mean age 54 7 :..: 156 years) with 
vanous head diseases including 13 pahents aodic valvular diseases (5 aortic 
stenosis, 7 aorbc regurgitation. I aodTc stenosis and regurgitation) undenNent 
right-sided catheterization a.d ICE. A 5.4F 10 MHz imaging catheter w~th an 
8F sheath tube was inserted through a long sheath and advanced into the 
nght ventricle. Then it was manipulated back and forth near the outflow tract 
of the right ventricle un~l we obtained the good image of the aortic valve. We 
measured the annular diameter of the aodic valve by ICE and the value by 
ICE was compared vath that by TTE or TEE. 
Results: In atl patients them were good images of the ao~c valve by 
ICE even in patients with pc, or image by TTE or the patients who could not 
undergo the left ventncular cath~t~iz~tton becau~? of ~evere aortic stenosts 
